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discharge increases soon after injection. The pulse remains rapid some 
time after the temperature falls, but as yet there have been no ill effects 
from the injection. The dosage is purely experimental. Too large 
a dose does harm, and small doses give better results than large. The 
sde of injection and the frequency of injection can only be determined 
by trial. The following doses every fourth day were found beneficial: 
Staphylococcus, 160,000,000 to 325,000,000; streptococcus, 40,000,000 
to 80,000,000; Bacillus coli communis, 40,000,000 to 150,000,000; 
Bacillus mucosus up to 110,000,000; gonococcus 6,000,000 to 80,000,000. 
If tlie negative phase appears, the injection should be delayed and the 
dosage reduced. The opsonic index is an uncertain indication. The 
best indication of the resisting power of the patient is the leukocyte count 
and the polymorphonuclear count. 


The Position of the Urinary Bladder During the Latter Montha of Preg¬ 
nancy and Labor.— Pahajiohe (Jour. Obit. Gyn. Brit. Empire, March, 
1909) review's tile literature of this subject, and describes dissections of 
Ins own to determine the position of the urinary bladder during the 
atter months of pregnancy and labor. He concludes that during the 
latter months of pregnancy the bladder is already in part an abdominal 
organ, and that its transplantation is completed before the actual 
mechanism of delivery' of the foetus is commenced. The bladder does 
not form a part of the pelvic floor in any way. As the child descends 
the other pelvic contents rise until the foetus comes upon the actual 
pelvic floor. For birth to occur the foetus must pass through the mus¬ 
cular tissues of the pelvis, and thus with the coccyx and anococcygeal 
ligament, support the pelvic viscera, preserve the intra-abdominal 
pressure, and perform the functions of the pelvic floor in securing rota- 
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Atresia of the Vagina with Hematometra, Hematosalpinx, and Hemato- 
varium. A. Brothers ( Post-Graduate , twenty-fifth anniversary vol¬ 
ume, New York, 1908), taking a case as a basis, has prepared an 
elaborate paper on gynatresia, emphasizing the etiology ana surgical 
treatment of the various modifications. He classifies the. gynatresia 
^ Primary blood-retention: from (a) malformations of 
Muller s ducts; (6) from adhesions acquired in embryonal or early 
infantile life. (2) Secondary blood-retention; (/l) non-puerperal, 
(a) from traumatism (operations, neglected pessaries, injuries, etc.); 
(5) infections (scarlatina, smallpox, diphtheria, etc.); (c) natural 
(old age, atrophy, chronic catarrhal inflammations); (d) mechanical’ 
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(ball-valve tumors in the uterus,- pressure of tumors at uterine cornua 
on tubes, uterine flexions, carcinoma, etc.); ( B ) puerperal inflamma¬ 
tions with ulceration or gangrenous destruction of the cervical or vaginal 
mucosa. ^ Fuld, in 1SS8, collected 65 cases of gynatresia with hemato¬ 
salpinx, in which there was a mortality rate of 74 per cent. Of the 4S 
fatal cases, 9 died without operation. In 27 of the fatal operations the 
hematosalpinx occurred in a single genital canal. In the remaining 
12 fatal cases the utero-vaginal canal was double. From 1888 to 190S 
Brothers found recorded 164 cases of blood-retention associated with 
gynatresia, as follows: (1) Primary blood-retentions: (a) single genital 
canal, SO cases; ( b ) double genital canal, 65 cases. (2) Secondary blood- 
retentions, 19 cases. In none of these did Brothers find a spontaneous 
rupture of a hematosalpinx with fatal peritonitis. Fuld found 3 cases 
of spontaneous rupture or evacuation of primary retention tumors 
with a successful outcome. It occurred through the obliterated area, 
or into the bladder or rectum or through the septum of a double uterus. 
Brothers found 7 others. 


Uterine Fibromas Complicating Pregnancy.— Gillette (Amer. Jour. 
Obst ., 1908, Iviii, 870) states that even very small fibroids of the uterus 
complicating pregnancy may be so situated as to* become of lethal sig¬ 
nificance; that fibroid tumors of the uterus may disappear during or 
shortly subsequent to pregnancy; that not only pedunculated uterine 
fibromas, but interstitial ones as well, may be removed during preg¬ 
nancy without interrupting the gestation; and that such operations should 
not be limited to the first half of pregnancy. 


The Care of Patients after Abdominal Section, with Special Reference 
to the Period of Time They Should be Kept Recumbent.— Frederick 
{Jour. Amer. Med. Assoc., 190S, li, S34) believes the wounds of abdomi¬ 
nal section should be closed by absorbable suture material placed in 
tiers, and that the patient should be kept in bed from sixteen to twenty- 
one days. Reference is made to the absence of firm union in such 
wounds until two weeks have elapsed, to the exhausted state commonly 
noted os a result of the disease indicating the section being made, and 
to the advantage of prolonged rest in such condition. 


Arteriosclerosis of the Uterus.—C. M. Rees {Amer. Jour. Obst., 190S, 
Iviii, 74S) states that a diagnosis of arteriosclerosis of the uterus is 
diificult to make, and can only be made when it is possible to exclude 
every other cause of hemorrhage from the uterus, and by microscopic 
examination of scrapings from the uterus, in which sclerosed capillaries 
nrc found, or, finally, from sections of such a uterus after its removal. 
Rees believes arteriosclerosis, as a definite cause of hemorrhage from 
the uterus, occurring in women between the ages of forty and fifty and 
among those who have borne children, is of greater importance than 
has generally been determined, and that in a fair proportion of cases 
the hemorrhages from the uterus are in themselves sufficient to endanger 
the life of a woman, and can be made to yield only to hysterectomy. 
Rees states further that, with the uncertainty of diagnosis even after 
examinatinus of a section from the cervix and scrapings from the uterus, 
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which show no evidence of malignancy, in women between the ages of 
forty and fifty who have borne children, and suffer with frequently 
recurring hemorrhages, hysterectomy is justified. 


Cystocela.—I. S. Stone (Amcr. Jour. Obst., 1908, lviii, 953), after 
referring to the literature of the surgical treatment of cystocele, men¬ 
tioning the material technical improvements contributed by Sanger 
Hadra, Schauta, Wertheim, Watkins, Reynolds, Noble, Goffe, and 
others, gives details of the technique of the procedure he had independ¬ 
ently evolved ten years or more ago. Free separation of the bladder 
from the cervix and vagina is the essential feature of the plan. 

Genital Tuberculosis.— August Martin (Jour. Amcr. Med. Assoc., 
11)08, li, 968) advocates a careful search for bacilli in every case of 
genital tuberculosis and to depend absolutely upon the bacteriological 
diagnosis in order accurately to study the subject. Martin is convinced 
that 24.G per cent, of the seriously diseased adnexa of patients in his 
clinic at Griefswald contained tubercle bacilli. The presence of clinical 
tests and even of tubercles was discarded as positive evidence of tuber¬ 
culosis. The subconjunctival instillation of Pirquet-Calmette is re¬ 
garded with much favor by Martin, who believes it is of special value 
in genital tuberculosis complicated by pregnancy. 
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Pathological Anatomy of the Ear in Hereditary Syphilis.— AsaI 

(Kiobo), Wiesbaden, 1908. The material forming the basis of the author’s 

brochure consisted in 20 foetal and two-months-old temporal bones. 
In the middle ear there was found merely vessel dilatation and cellular 
infiltration, with the exception of 6 cases in which there was evidence of 
an inflammatory process, a percentage not evidence of preponderance 
in luetic cases.. In the labyrinth the nerve distributions were normal 
with the exception of one case, in which, presumably as'the sequence of a 
foetal meningitis, there was'cellular infiltration and connective tissue 
cells determinable between the ganglion cells; hemorrhage was deter¬ 
mined in 7 of the petrous bones, but there was no evidence of luetic 
changes in the vessel walls. In 25 per cent, the observed defective 
development of the petrous bone corresponded to the period of gestation 
and, as a whole, the results obtained from the investigation were negative* 
a conclusion in accord with the clinical observations in hereditary 
syphilis that the aural manifestations of this disease are comparatively 
rare, and are mostly evidenced at the end of the first decade. 



